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TOWN OF BARRINGTON, NH
Application For Appointment Request
Board — Commission — Committee

Name: Gary J Imbrie Phone: 037899937
Address: 20 Mills Falls Rd. Email: gary.imbrie@gmail.com
Barrington Resident Since: 2016 Registered Voter: [1Yes [INo
1. Tam applying for: Appointment  [_] Reappointment
2. Tam applying for one or more of the following in order of preference (I=Is¢ choice, 2=2nd choice, etc.)
Advisory Budget Committee Alternate or Mid-Year Vacancy Only:
Conservation Commission Library Trustees
Planning Board
Recreation Commission Mid-Year Vacancy Only:
Regional Planning Commission Rep Cemetery Trustees
Technology Committee Select Board
Town Lands Committee Trustees of Trust Funds
Transfer Station & Recycling Center
X Zoning Board of Adjustment | | Other (please specify):

3. For my appointment, please consider the following:
a. Occupation: Commercial Real Estate

b. Employer: Sperry Van Ness - Imbrie Realty LLC

c. If appointed, do you feel there is any conflict of interest with your personal beliefs, occupation, or
employer? [ ]Yes No

d. Education: U of O 1967, U of W 1972

e. Relevant Experience: 20 plus years owning a running a national commercial real estate

brokerage company, plus owning and operating several shopping centers.

f  Volunteer Time Available: Currently retired but quite active in numerous committee and boards.

g. Any previous appointments to any board for the Town of Barrington or the School District? (If yes,
please describe): Alternate on the Conservation Commission, Member of Isinglass River

Local Authority Committee

h. Are you willing to serve as an alternate? []Yes [No
i. Are you willing to serve on a sub-committee? [ ] Yes [ ]No

4. 1would like to improve the following: The defeat of the zoning warrents in the current elections

demonstrated that the ZBA lacks procedures in educating the public.

5. 1am seeking this appointment because: he ZBA made a decsion recently which highlighed

their need to add additional informed members.

6. Ihave attended a meeting of this board/committee/commission: Yes [ ] No
7. 1 have spoken with the chair/vice chair of this board/committee/commission: | Yes [ | No

DocuSigned by:

Signature: éa)/b; (e Date: 3/15/2022

N—— 403EF7E37856461...

Please return this application to: Town Olffices, P.O. Box 660, Barrington, NH 03825 or appointments@barrington.nh.gov.
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